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(54) Title: CATHETER ANCHORING SYSTEM 
(57) Abstract 

An anchoring system for a central line catheter or 
other similar catheter or fluid lines provides convenient 
installation and release with a minimum of procedures 
and no pain or discomfort to the patient. The anchoring 
system includes a self-adhesive anchoring pad for secure 
mounting on the patient and an associated retainer. The 
retainer includes slotted openings to receive downwardly 
extending posts formed on the underside of lateral 
wings of a box clamp. The ends of the posts can be 
easily inserted into a large diameter central opening of 
the retainer holes and then slid horizontally to allow 
frictional or snap fit engagement and retention between 
the necks of the posts and the lateral slots or holes formed 
in the retainer. In this position, the ends of the posts are 
captured with a hollow within die retainer and beneath 
the lateral slots, and the box clamp and retainer thus 
are releasably locked together. The opposite sequence 
is followed for removal of the box clamp and catheter 
combination. A soft, pliable wing clamp also can be used 
in connection with the box clamp to retain the catheter 
and/or associated tubing within the box clamp. 
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CATHETER ANCHORING SYSTEM 

Background of the Invention 

Field of the Invention 

The present invention relates to a catheterization system, and more particularly to an anchoring system for 
5 cetheters end/or associated fluid supply or drainage tines. 
Description of the Related Art 

It is very common in the treatment of patients to utifee intravenous (IV) catheters to introduce fluids end 
medications directly into the bloodstream. In many cases, and particularly with respect to cardiac therapy, the IV 
catheter is introduced into a central venous fine or a larger vein located close to the patient's heart. For example, 
10 a typical catheter ut Sized in connection with a central line is referred to as a "central venous catheter" ("CVC"), 
while a venous catheter peripheraDy inserted into the heart through a vein in the arm is sometimes referred to as 
a "peripherally inserted central catheter" ("PICC"). 

In these cases, long-term IV infusion typically requires that the catheter remain in place for many days. 
In order to secure such a central Ene IV catheter in position at the insertion site of the catheter, the IV tubing and/or 
15 CVC is commonly surrounded fay a thin, winged, flexible pad or seat, which is then sutured to the patient's skin. 
In other applications, the thin, winged, flexible pad is covered by a more rigid clemp, which provides a friction fit 
for the catheter/pad combination. The rigid clamp and the flexible pad have lateral, aligned holes m them which 
allow the combination to be sutured to the patient's skin. Although this technique provides secure installation of 
the central line catheter, it obviously is painful and uncomfortable for the patient. This prior retention procedure also 
2G is time consuming and inconvenient, and poses the risk of needle-stick to the nurse or other medical professional. 

In U.S. Patent No. 5,192,274 ("the '274 patent), the present Applicant describes en anchoring system 
which provides for the convenient and pain-free installation of a central line cetheter. Applicant hereby incorporates 
the '274 patent by reference. The anchoring system of the 774 potent includes an anchor pad which has an 
adhesive bottom surface that attaches to the patient's skin. Two posts on the pad slidable receive e conventional 
25 catheter seat or box clamp to secure the seat to the pad, but prevent disengagement of the seet from the pad. The 
posts are snipped or cut in order to remove the catheter. 

SunmtprY ftf fre Iny^on 

In addition to incorporating the advantages of the anchoring system of the '274 patent, the anchoring 
system of the present invention also provides for relaasible retention of the catheter end/or associated fluid line. 
30 That is, the present anchoring system releasible retains the catheter end/or fluid tubing to patient's skin in a manner 
which allows for convenient release end reattachment of the catheter or fluid line to the patient. 

Thus, in accordance with one espect of the present invention, en anchoring system for securing a 
catheterization device to the body of a patient is provided. The anchoring system includes a clamp which is 
configured to releasabty engage a portion of the catheterization device. A retainer is connected to an adhesive layer 
35 for secure ettechment to the body of the patient. The clamp and retainer including corresponding coupling structure 
which releesably engage to secure the clamp to the retainer. 
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In a preferred embodiment, the anchoring system is a multilevel system compatible with current venous 
cetheter end retention systems. The anchoring system utifizes a soft spfit wing clamp, similar to one having present 
usage, as well es an overlying rigid box clamp. The box clamp engage* the wing clamp from above and snaps on 
a portion of the central ine catheter. However, unlike prior box clamps, the box damp of the present invention 
5 includes one or more downwardly extending posts which ere insertable into corresponding slotted holes within the 
retainer. The downwardly extending posts, in cooperation with the slotted holes of the retainer, provide an importent 
advantage h connection with the convenient installation and easy release of central fate catheters. 

The reteiner having the slotted holes is in turn secured on a self-adhesive foam anchor pad which can be 
easily and painlessly mounted on the skin of the patient by means of the self-adhesive becking. The retainer is 
1 0 mounted on this enchor ped by means of cyanoecrylate, or other bonding materials. 

The slotted holes of the retainer correspond in number end location to the posts on the box clamp. Each 
post desirably includes a large diameter heed or tip end a narrow neck or shank. The post tip is somewhet pointed 
or rounded in order to guide its insertion into the slotted holes, end the smeller diameter neck or shsnk mounts the 
tip to the underside of the box clamp. Each cerresponding slotted hole in the reteiner is formed by et best a larger 
15 diameter centre! hole and smaller diameter lateral slot or hole. The diameter of the central hole is sufficient to 
receive the tip of the post, while the diameter of the lateral slots or hobs provides a friction or snap fit with respect 
to the neck or shank of the posts. Thus, the reteiner provides retention for the box clamp (and, in turn for the wing 
clemp end catheter), by freely receiving the end of eech post end then providing friction or snap fit engagement 
between the neck of the post end the lateral slots or hobs. With the neck of the post positioned within the laterel 
20 slot or hob, the head of the post is ceptured within the reteiner, beneath the slot, to rebasable secure the box 
clamp to the retainer. 

In use, the centrel ine catheter is first inserted in accordance with standard procedure. The setf-edhesive 
enchor ped is then edhered to the skin of the patent in such a manner so that its narrow neck region Ins under 
the catheter end near the point of insertion. The soft split wing clamp is then placed over the shank of the cetheter 

25 so that its longitudinal spot is stretched and engages the cetheter. The rigid box clamp is then snapped in place 
over the top of the wing clamp end the cetheter shank in conventionel feshion, such that a longitudinal groove 
formed in the box clamp engeges the combinetion of the cetheter end the wing clamp in a snap fit or friction fit 
engagement. The box clomp combination, including the wing clamp and catheter, is then aligned downwardly over 
the reteiner such thst the posts are aligned with the central dotted hobs in the top surfece thereof. These hobs 

30 freely receive the posts as initial insertion occurs. Upon bterel movement of the box clamp, the neck of eech post 
engeges the bterel slots or hobs of the reteiner in a snap fit or friction fit engegement. This engagement then 
provides eesy and convenbnt instelbtion for the anchoring system. 

During this instsDation process, the foam anchor pad serves to avoid any pain or discomfort to the pattant 
by absorbing the downwerd force accompanying such installation. However, it should be noted that such force need 

35 only be very slight, as there is no resistance to initial insertion of the tip of the post into the centrel hobs in the 
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retainer. Firm farce is required in only a lateral direction in order to secure the post to the lateral slots, such lateral 
movement being less painful for the patient. 

In order to remove the catheter for replacement cleaning, and the like, the opposite procedure is followed. 
The box clamp is simply moved laterally so that the neck of the post disengages the lateral hole or slot The box 
5 clamp can then be easily lifted upward and removed from the retainer so that the tip of the post exits the control 
hole in the retainer. 

Accordingly, the present invention provides secure anchoring, es well as convenient removal 
In accordance with another aspect of the present invention, en anchoring system is provided for securing 
a catheterization device to the body of a patient. The anchoring system includes an anchor pad having an adhesive 
10 layer for secure attachment to the body of the patient A retainer is attached to the pad, and a clamp is configured 
to releasable engage a portion of the catheterization device. A couping releasable interconnects the clamp to the 
retainer. The coupling includes et bast one post and at least one slotted hole. The slotted hole receiving the post 
in a first position, and the post is movable from the first position to a second position within the hole. The coupling 
interconnects the retainer and clamp with the post in the second position. 
15 An additional aspect of the present invention involves an anchoring system for securing e medical device 

to the body of a patient. The medical device includes a cyBndrical portion. THb anchoring system comprises a damp 
configured to releasably engage the cylindrical portion of the medical device end a retainer connected to an adhesive 
layer. The clamp and retainer comprise corresponding first and second members which releasably interconnect to 
couple together the clamp and retainer. The first member is movable relative to the second member in a direction 
20 generally parallel to the adhesive layer from a first position in which the first and second members are disengaged 
to a second position in which the first end second members are engaged. 

In accordance with a preferred method of attaching a catheterization device to a body of a patient, a 
retainer, which is coupled to an adhesive member, is provided. The retainer is attached to the body by placing the 
adhesive member on the body. A clamp, which also is provided, is engaged with a portion of the catheterization 
25 device. The retainer and clamp are then connected together in a releasable manner. The clamp is release from the 
retainer in a manner which permits the clamp to be later reconnected to the retainer. 

Brief Description of the Drawings 
These and other features of the invention will now be described with reference to the drawings of a 
preferred embodiment which ts intended to illustrate end not to limit the invention, and in which: 
30 Figure 1 is a perspective view of the central line catheter anchoring system of the present invention shown 

in use in connection with the centre! line catheter; 

Figure 2 is an exploded perspective view illustrating certain elements of the enchoring system of the present 
invention; 

Figure 3 is a bottom plan view of a wing clamp utilized in connection with the present anchoring system; 
35 Figure 4 is en elevational end view of the wing clamp of Figure 3; 
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Figure 5 is a bottom plan view of the box clamp of the present anchoring system illustrating the longitudinal 
groove for receiving the central fine cetheter end the downwardly attending posts mounted on the lateral wings of 
the box clamp; 

Figure 8 is an elevational end view of the box clamp of Figure 5 Bustreting the lateral downwardly 

5 extending mounting posts; 

Figure 7 is e cross-sectional view of the retainer or enchor base of the present anchoring system illustrating 
the slotted holes formed in the top surface of the retainer end the relief there below to receive the posts of the box 
clamp; 

Figure 8 is an elevetional end view of the anchoring system of Figure 1; and 
10 Figure 9 is en exploded perspective view of an anchoring system in accordance with enother preferred 

embodiment of the present invention. 

putaBfld Description nf the Prefer rad Embodiments 
Figure 1 illustrates en enchoring system 10 which is configured in eccordance with a preferred embodiment 
of the present invention end is used in connection with e central line catheter 12. It is understood, however, that 
15 the anchoring system of the present invention also can be successfully utilized in connection with other types of 
cetheters and cetheterizetion devices utilized in a variety of different applications (e*. arterial, intravenous, epidurel. 
etc.). as well es with electrical wires or cables connected to external or implanted electronic devices or sensors. 
Thus, as used herein, the term -catheterizetion device" is meent generally to include catheters, fluid supply end 
drainage lines, connectors, adopters, electrical wires end cables, end the like, eD of which mey be retained by the 
20 present anchoring system, ft therefore should be understood thet the principles of the present invention ere not 
limited to control line catheters or peripherally inserted central cetheters. 

Figure 1 iBustretes the catheter 12 being anchored in position by an overlying box clamp 14 of the 
anchoring system 10. The box clamp 14 overlies and engages a soft wing clamp 18 which surrounds a portion of 
the cetheter 12. The box clamp 14 and the wing clamp 18. which have similar configurations, engage en enchor 
25 bese or reteiner 20 which underlies the cetheter 12. The reteiner 20 in turn is mounted on an anchor pad 22 which 
is atteched deadly to the skin 24 of the patient by means of e self -adhesive backing (not shown). Thus, by means 
of cooperation between the box clamp 14 and the reteiner 20. as described below in more detea. the cetheter 12 
may be conveniently end painlessly anchored to end released from the patient's skin. 

Figure 2 illustrates the reteiner 20 end clemp components of the present anchoring system 10. The box 
30 clemp 14. shown h the upper portion of Figure 2. is e relatively smell, wing-shaped device having a configuration 
similar to thet of conventionel box clamps in common usage today. The box clamp 14 includes a central elongate 
body 26 having e longitudinal groove 28 formed therein end e pair of lateral wings 30 extending transversely from 
the body 26. The longitudinal groove 28 (as best seen in Figures 2, 5 end 6) is generally U shsped end is sized to 
receive the body of the cetheter 12 end/or the associated fluid line, end more preferably is sized to receive the wing 
35 clemp 1 8 which surrounds e portion of the cetheter 12 and/or the essociated line. At least one end. end preferebly 
at both ends of the longitudinal groove 28. the body 26 of the box clamp 14 nerrows the opening of the longitudinal 
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groove 28. That is, the longitudinal groove 28 at either end extends through an arc, which is greater than 180 
degrees about an axis of the longitudinal groove 28, so as to retain the wing clamp 18 within the body 26 of the 
box clamp 14. The groove 28 also can have a uniform cross section along its length so that the wall of the entire 
groove 28 extends through an arc greater than 180°. 
5 The box clamp 14 is constructed of a substantially rigid plastic material such as, for example, a polymer 

plastic material. 

Figures 5 and 6 iustrate the box clamp 14 in greater data! including the downwardly extending posts 17, 
shown best in Figure 6. Each post comprises a tip or head 44 and a neck or shank 46 which connects the tip 44 
to the underside of the lateral wings 30 of the box clamp 14. At least a portion of the tip 44 is larger than the 

10 diameter of the shank 46. In the illustrated embodiment, the tip 44 generally has a hemispherical shape; however, 
it is understood that other shapes, such as barbs, spheres, mushroom-shaped heads, and other types of radically 
projecting structures can be used as welL The tip 44 also is larger than the diameter of the lateral hole 42b. These 
posts 17 are aligned with the holes 36 in the wing clamp 18, although such posts can have other locations and 
configurations other than those shown and described herein to provide snap fit or friction fit engagement. 

15 With reference to Figures 2-4, the wing clamp 18 has a configuration similar to that of the box clamp 14, 

including a central elongate body 32 and lateral wings 34 with holes 36 passing therethrough. The wing clamp 18 
is constructed from a soft, pliable or flexible material such as, for example. Latex or the Gke. The body 32 generally 
has a tubular shape with an inner lumen 40 sized to surround a portion of the catheter body 12. The centrel 
elongate body 32 includes a sGt 38 along its underside which can be expanded due to the pliable nature of the wing 

20 clamp IS. Thus, the wing clamp 18 is capable of surrounding and engaging longitudinally a portion of the catheter 
12 to provide a secure means for engaging and retaining the catheter 12 in place. 

Figures 3 and 4 illustrate in greater detail the spit or grooved wing clamp 18 used in connection with the 
present invention. The central elongate body 32 is shown with a groove or spfit 38 formed longitudinally therein 
to provide a central longitudinal opening 40 to receive a portion of the catheter 12. The lateral wings 34 of the 

25 wing clamp 18, due to its soft, flexible construction, can be manually stretched in opposite directions to enlarge the 
width of the central split or groove 38 in the wing clamp, thereby providing a large enough central longitudinal 
opening 40 to engage a portion of the catheter 12. 

As seen in Figures 1 and 8, the combination of catheter 12 and wing clamp 18 is inserted by friction fit 
into the longitudinal groove 28 formed in the central body 26 of the box clamp 14, as described and illustrated below 

30 in more detail. The pliable nature of the wing clamp 18 aDows it to be forced through the narrowed opening 
portions of the longitudinal groove 28. Once positioned within the groove 28, the compressed portions of the wing 
clamp 18 expand to form a friction fit with the wall of the groove 28. 

The holes 36 in the lateral wings 34 of the wing clamp 18 desirably are aligned with the downwardly 
extending posts 17 on the box clamp 14. It is understood that although the anchoring system 10 of the present 

35 invention is compatible with present winged retention systems which utffize two lateral aligned suture holes in both 
the box clamp and the wing clamp, no particular limitation on the present invention should be intended or implied, 
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since its principles are equally applicable to other retention devices of other configurations which include one or more 
mounting posts. 

Figure 2 further Biustrstes the retainer 20 of the anchoring system 10. The retainer 20 includes st least 
one and preferably a plurality of slotted holes 42 formed in the top surface thereof. These holes 42 are also in 

5 alignment with the holes 36 in the lateral wings 34 of the wing clamp 18 and the downwardly extending posts 17 
of the box clamp 14. Each slotted hole 42 is formed by a central circular opening 42a, with at least one lateral 
slot or hole 42b extending to one side. In the fflustrated embodiment each slotted hole 42 includes a central opening 
42a with lateral holes 42b extending to either side. As w9 be explained in more detail below, these slotted holes 
42 receive the downwardly extending posts 17 of the box clamp 14 to provide releasable retention for the catheter 

10 12. 

Figure 7 is a cross-sectional view of the retainer or anchor base 20 of the present invention and ilustrates 
the slotted openings 42 formed on the upper surface thereof. Thus, within the retainer 20 and below each opening 
42 there is found e hollow space 48 for receiving the tip 44 of the downwardly extending posts 17 of the box clamp 
14. This space 48 also accommodates the lateral movement of the box clamp 14 in order to provide engagement 
15 between the neck 46 of each post 17 and one of the slots or holes 42b formed laterally with respect to the upper 
retainer hole 42a. In this manner, the tip 44 of each post 17 is captured within the hollow space 48 below each 
slot 42b. The post 17 cannot be pulled out of the hole 42 because the rear side of the tip 44 contacts the portion 
of the retainer 20 adjacent the slot 42b. 

With reference to Figures 1 and 8, the retainer 20 desirably is secured to the anchor pad 22 by means of 
20 cyanoacrylate, or other bonding material The flexible anchor pad 22 comprises a laminate structure formed by an 
upper paper or other woven or non-woven cloth layer, an inner ceihiiose loam layer, and a bottom adhesive layer. 
Alternatively, the flexible anchor pad 22 may comprise an adhesive bottom layer and an upper cellulose foam layer. 
An upper surface of the foem layer is roughened by corona treating the foam with a low electric charge, as known 
in the art. The roughened or porous upper surface of the anchor pad 22 improves cyanoacrylate (other types of 
25 adhesive or bonding materials) adhesion when attaching the retainer 20 to the anchor pad 21 

A removable paper or plastic backing (not shown) desirably covers the bottom adhesive surface before use. 
The backing preferably resists tearing and is divided into e plurality of pieces to ease attachment of the pad to the 
patient's skin. Desirably, the backing is split along a center line of the flexible anchor pad 22 in order to expose 
only half of the edhesive bottom surface et one time. The backing also advantageously extends beyond at least one 
30 edge of the anchor pad 22 to ease removal of the backing from the adhesive layer. 

In the illustrated embodiment, the anchor pad 22 includes a pair of opposing concave sections which 
narrows the center of the anchor pad proximate to the retainer 22. As a result, the peripheral ends of the anchor 
pad 22 have more contact area to provide greater stability and adhesion to the patient's skin. 

Figure 8 illustrates the complete assembly of the enchoring system 10 of the present invention, including 
35 the self-adhesive foam pad 22, the retainer 20 secured to the upper foam surface of the anchor pad 22, and the 
catheter 12 which is retained in place by the engagement of the posts 17 of the box clamp 14 with the slotted 
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holes 42 of the retainer 20. The wing clamp 18, which is sandwiched between the box clamp 14 and the catheter 
12, as shown in Figure 8, provides secure retention for the catheter 12 within the snap fit groove 28 of the box 
clamp 14. 

In operation, the self-adhesive anchor pad 22 is applied to the skin 24 of the patient in the vicinity of the 
5 catheter insertion site. The anchor pad 22 should be mounted on the patient so that the retainer 20 is transverse 
to the catheter 12 and Ges directly under it; The wing clamp 18 is then stretched and fit over the catheter 12, as 
in standard practice, and the downwardly extending posts 17 of the box clamp 14 are inserted through the holes 
36 in the wings 34 of the wing clamp 18. The combination wing clamp/catheter is then snap fit into the longitudinal 
groove 28 of the box clamp 14 to form a secure engagement of those three elements. The posts 17 of the box 

10 clamp 14 are then aligned with the slotted openings 42 on the top surface of the retainer 20 such that the tip 44 
of each post 17 passes through the corresponding large diameter hole 42a in the retainer 20. This engagement 
should be relatively easy so that downward force is not necessary, thereby avoiding pain or discomfort to the 
patient. Alternatively, the wing and box clamps 18, 14 may first engage the retainer 20, and subsequently the pad 
22 may be affixed to the patient. 

15 Once the tips 44 of the posts 1 7 have cleared the larger diameter opening 42a in the upper surface of the 

retainer 20 and have entered the hollow 48 there below (as shown in Figures 7 and 8), the box clamp 14 is slid 
laterally left or right so that the neck 46 of each post 17 slides into the lateral slots 42b of the retainer holes 42. 
The openings to each slots 42b desirably are sized so as to be sGghtly smaller than the diameter of the post necks 
46, and they thereby provide a friction or snap fit engegement with the posts 17. This engagement serves to retain 

20 the box clamp combination securely in place within the retainer 20. 

When removal becomes necessary, the box clamp 14 simply is slid horizontally in the opposite direction so 
that the tips 44 of the posts 17 are once again aligned with the larger diameter holes 42a, whereupon the box 
clamp combination can be easily removed vertically from the retainer 20 to allow the changing or cleaning of the 
catheter 12. 

25 Thus, no painful or tone-consuming sutures or other extensive removal procedures involving sharp 

instruments (e.g., scissors) are necessary with the anchoring system of the present invention. In addition, the anchor 
pad 22 absorbs any forces which are incurred in the installation or removal of the anchoring system and the catheter 
12, thereby providing greater comfort for the patient. 

Although this invention has been described in terms of e certain preferred embodiment, other embodiments 

30 apparent to those of ordinary skill in the art are also within the scope of this invention. For instance, as seen in 
Figure 9, it is appreciated that the retainer could include the post and the wings of the box clamp could define 
slotted holes which receive the corresponding posts. It also is understood that other types of known coupling 
mechanisms could be used as wed to releasably secure the box clamp to the retainer. Accordingly, the scope of this 
invention is intended to be defined only by the claims which follow. 



WO 96/10435 



PCT/US95/11996 



WHAT IS CLAIMED IS: 

1. An anchoring system for securing a medical device to the body of a patient, said medical device 
including a cylindrical portion, said anchoring system comprising a clamp configured to releasably engage the 
cylindrical portion of the medical device and a retainer connected to an adhesive layer, said clamp and retainer 

5 comprising corresponding first and second members which releasably interconnect to couple together said clamp and 
retainer, said first member being movable relative to said second member in a direction generaOy parallel to said 
adhesive layer from a first position in which said first and second members are disengaged to a second position in 
which said first and second members ere engaged. 

2. The anchoring system of Claim 1, wherein said first member comprises a post with a flared end, 
10 and second member comprises a hob which receives said post, said hole having at least one portion which is larger 

than said flared end of said post, and another portion which is smaller than said flared end of said post. 

3. The anchoring system of Claim 2. wherein said retainer defines said hole and said post extends 
from said clamp. 

4. The anchoring system of Claim 2, wherein said clamp defines said hole and said post extends from 
15 said retainer. 

5. The anchoring system of Claim 2, wherein said clamp is adapted to engage a fluid tube of the 
medical device. 

6. The anchoring system of Claim 2, wherein said post is movable from said first position to said 
second position when inserted into said hole. 

20 7. The enchoring system of Claim 2, wherein said first member comprises a second post end seid 

second member comprises s corresponding second hole which receives said second pest. 

8. An anchoring system for securing a catheterization device to the body of a patient, said anchoring 
system comprising e clamp configured to releasable engage e portion of the catheterization device, end a retainer 
connected to en adhesive layer for secure attachment to the body of the patient, said clamp and retainer including 

25 corresponding coupGng structure which releasable engage to secure said clamp to said retainer, said coupling structure 
comprising st least one hole which receives a corresponding post, said post includes a flared end which has a size 
larger than at least a portion of said hole said hole having a first opening which is larger than said flared end of 
said post, and a second opening which is smaller than said flared end of said post. 

9. The anchoring system of Claim 8, wherein said retainer defines seid hole end said post extends 
30 from said clamp. 

10. The anchoring system of Claim 9, wherein said clamp defines said hole end said post extends from 
said retainer. 

11. The enchoring system of Claim 8, wherein seid post includes a shank which connected to said 
flared end, said shank being smaller in cross section than said second opening. 

35 12. The anchoring system of Claim 8, wherein said first and second opening are placed adjacent to 

each other. 
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13. The anchoring system of Claim 12, wherein said post is configured to be freely inserted into said 
first opening and is able to be slid from said first opening to said second opening in which position said shank 
extends through said second opening and said flared head is captured behind said second opening. 

14. The anchoring system of Claim 13, wherein an intermediate opening section links said first and 
5 second openings together, said intermediate opening having a size slightly smaller than said post shank such that 

said second opening receives said post shank in a snap fit manner. 

15. The anchoring system of Claim 8 additionally comprising a flexible anchor pad, said adhesive layer 
formed on one side of said anchor pad and said retainer attached to an opposite side of said anchor pad. 

16. The anchoring system of Claim 15, wherein said anchor pad has a laminate structure formed by 
10 a cellulose foam layer interposed between said adhesive layer and a layer of woven fibers. 

17. The anchoring system of Claim 8 additionally comprising an pliable wing clamp configured to 
surround and engage a portion of the catheterization device, said wing clamp also being configured to engage said 
clamp. 

18. The anchoring system of Claim 17, wherein said clamp includes a groove which receives e portion 
15 of said wing clamp. 

19. An anchoring system for securing a catheterization device to the body of a patient, said anchoring 
system comprising: 

an anchor pad having an adhesive layer for secure attachment to the body of the patient; 
a retainer attached to said pad; 
20 a clamp configured to releasably engage a portion of the catheterization device; and 

a coupling to releasably interconnect said clamp and said retainer, said coupling comprising at least 
one post and at least one slotted hole, said slotted hole receiving said post in a first position and said post 
being movable from said first position to a second position within said hole, said coupling interconnecting 
said retainer and clamp with said post in said second position. 
25 20. The anchoring system of Claim 19, wherein said coupling includes e plurality of said posts and 

a plurality of said slotted holes. 

21. The anchoring system of Claim 20, wherein at least one of said posts extends from said clamp 
and at least one of said slotted holes is defined by said retainer. 

22. The anchoring system of Claim 21, wherein at least one of said posts extends from said retainer 
30 and at least one of said slotted holes in defined by said clamp. 

23. The anchoring system of Claim 22, wherein said clamp comprises a generally rigid element which 
defines a longitudinal groove and a generally pliable element which is configured to surround and engage a portion 
of the catheterization device, said pliable element being adapted to snap into said rigid element to secure the catheter 
within the clamp. 

35 24. A method for attaching a catheterization device to a surf ece, comprising the steps of: 

providing a retainer coupled to an adhesive member; 



WO 96/10435 



PCT/US95/11996 



•10- 

providing a clamp configured to engage a portion of the catheterization device; 
placing said adhesive member on a surface to secure the retainer thereon; 
engaging said clamp with a portion of the catheterization device; 
connecting said clamp to said retainer in a rebasable manner; and 
releasing said claim from said retainer in a manner which permits the damp to be later 
reconnected to the retainer. 

25. The method of Claim 24, wherein coupling involves inserting a post with a flared end into a slotted 
hole at a first position and sliding said post within said slotted hole from said first position to a second position so 
as to capture said flared head behind a portion of said hole to prevent said post from pulling out of said slotted hole. 

26. The method of Claim 24, wherein said post is snapped into said second position from said first 
position so as to retain said post in said second position. 

27. The method of Claim 26, wherein releasing said clamp from said retainer involves sliding said post 
from said second position to said first position and thereafter withdrawing said post from said hole. 
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[received by the International Bureau on 15 March 1996 (15.03.96); 
original claim 24 amended; new claims 28-38 added; 
remaining claims unchaged ( 2 pages )]. 

providing a clamp configured to engage a portion of the catheterization device; placing said 

adhesive member on a surface to secure the retainer thereon; engaging said clamp with a 

portion of the catheterization device; connecting said damp to said retainer in a releasable 

manner; and 

5 releasing said clamp from said retainer in a manner which permits the clamp to be later 

reconnected to the retainer. 

25. The method of Claim 24. wherein coupfing involves inserting e post with a flared end into a 
slotted hole at a first position and sSding said post within said slotted hole from said first position to a second 
position so as to capture said flared head behind a portion of said hole to prevent said post from pufling out of 

10 said slotted hole. 

26. The method of Claim 24. wherein said post is snapped into said second position from said first 
position so as to retain said post in said second position. 

27. The method of Claim 26, wherein releasing said clamp from said retainer involves sliding said 
post from said second position to said first position and thereafter withdrawing said post from said hole. 

IS 28. An anchoring system for securing a medical device to the body of a patient, the medical device 

having an elongated portion which defines en axis, said anchoring system comprising a clamp configured to engage 
the elongated portion of the medical device, and a retainer coupled to an adhesive layer which adheres to the 
body of the patient, said clamp and retainer having corresponding coupling structures that engage to secure said 
clamp to said retainer, said coupling structure comprising an aperture having a major diameter lying generally 

20 perpendicular to the axis of the elongated portion engaged by the clamp, and a minor diameter lying generally 
parallel to the axis, said aperture being positioned to receive a corresponding post of said coupling structure, said 
post having a flared end of a size larger than at least a portion of said aperture. 

29. The anchoring system of Claim 28, wherein said post includes a shank connected to said flared 
end, said shank being smaller in cross section than said minor diameter. 

25 30. The anchoring system of Claim 29, wherein said shank of said post is configured to slide freely 

whhin said aperture elong said major diameter with said flared end being captured on one side of said aperture. 

31. The anchoring system of Claim 29, wherein said aperture has a first opening which is larger 
than said flared end of seid post, 8nd a second opening which is smaller than said flared end of said post. 

32. The anchoring system of Claim 31, wherein said shank of said post has a smaller cross 
30 sectional width than a diameter of said second opening. 

33. The anchoring system of Claim 31, wherein said first and second openings are placed adjacent 
to each other. 
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34. The anchoring system of Claim 33, wherein said post is configured to be freely inserted into 
said first opening end to be slid from seid first opening to said second opening in which position said shank 
extends through said second opening and said flared end is captured behind said second opening. 

35. The anchoring system of Claim 34, wherein en intermediate opening section links seid first end 
second openings together, said intermediate opening having a site slightly smaller than the diameter of said post 
shank such that said second opening receives said post shank n a snap-fit manner. 

36. The anchoring system of Claim 28 additionally comprising a flexible anchor pad to which said 
edhesive layer is applied on one side of and said retainer is attached on en opposite side. 

37. The anchoring system of Claim 28 additionally comprising a pliable wing clamp configured to 
surround end engage a portion of the medical device, said wing clamp also being configured to engage said clamp. 

38. The anchoring system of Claim 37. wherein said clamp includes a channel which receives a 
portion of said wing clamp. 
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